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In December 2009, a three-day research for health meeting, held in Ouagadougou, Burkina Faso, 
was jointly organised by the West African Health Organization (WAHO), the Council on Health 
Research for Development (COHRED), and the International Development Research Centre - Canada 
(IDRC), and initiated the mapping of the current status of governance and management of research 
for health (R4H) in the 14 participating West African states. The assessment revealed deficiencies 
in the regional research for health systems1, including in coordination, governance and management 
structures, policy frameworks, availability of financial resources, research capacity development, 
political support for research for health, and utilisation of research results. In particular, the results 
of this assessment made explicit an overwhelming need for support in Guinea Bissau, Liberia, Mali 
and Sierra Leone. 
A follow-up workshop, jointly  organised by WAHO, COHRED, and the Ministry of Health and 
Prevention of Senegal, was convened in Dakar, Senegal in March 2011, with financial support from 
the UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training and Tropical 
Disease (TDR). The rationale for this meeting was to respond to the clear need for research for 
health system strengthening in the above-mentioned four countries. Workshop objectives were to 
identify shared problems that could be tackled through collective strategies, and to design action 
plans tailored to each country. The Dakar workshop was used to gain access to country participants 
for data collection purposes: Interviews with country representatives during this meeting, together 
with country research for health (R4H) maps and presentations, form the basis of this paper. 
Financial support for this working paper was provided by the HRCS Global Learning Project of the 
IDRC, through the University of the Western Cape.  
Country R4HS Gaps and Goals
Guinea Bissau’s stewardship and 
coordination of research for health at the 
national level has been lacking. As a result of 
dependence on donor funding, the Ministry of 
Health (MOH) relies on donors to determine 
research for health priorities and, without a 
national research for health policy, there is no 
point of reference for guiding national research 
for health from within the country. In addition, 
gaps in training and capacity are an obstacle 
to system development. The most immediate 
priorities for Guinea Bissau are, therefore: to 
finalise the priority setting process; elaborate 
a national agenda for research for health; build 
capacity, particularly capacity for research 
management; and establish mechanisms for 
disseminating and utilising research results. 
1.  By research for health systems (R4HS), we are referring to systems of research for health, not health systems research. 
Health systems research focuses on delivery and services provided by the health system. Research for health systems 
focuses on the systems that manage all activities related to research for health.
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Liberia’s research for health system 
(R4HS) is still in the early stages of development, 
and, as such, enormous challenges remain. 
Most needed are the processes and assistance 
to institutionalise Liberia’s research for health 
agenda. The R4HS is still at the inception stage 
– infrastructure and a comprehensive policy 
that will transcend all sectors that need to be 
developed. This will require financial assistance, 
national and international collaboration and 
regional networking. Liberia’s immediate 
tasks, then, are to: finalise the mapping of the 
country’s research for health system; establish 
more effective structures and strategies for 
government, management and coordination 
of the system; develop a national agenda for 
research for health and initiate a process for 
setting research for health priorities; establish 
a National Research Ethics Committee that 
functions independently; and mobilise national 
and international funding for research for health. 
Mali’s R4HS appears to be the most developed 
of the four countries discussed in this paper. 
Lack of coordination and resources are the main 
challenges faced as the country continues to 
build its research for health system. In addition, 
the means – particularly government financing – 
are difficult to mobilise at national level, leading 
to a heavy dependence on foreign sources. Key 
areas in need of strengthening in Mali include: 
establishing a national coordinating committee 
for research for health; improving physical 
and human resources for research for health; 
improving the operational capacity of the 
national Research Ethics Committee (REC); and 
advocating for more efficient national funding 
procedures. 
Sierra Leone faces a number of challenges 
in building its R4HS, the greatest of which are 
the absence of a national policy or strategy for 
research for health, and shortages of human 
resources for research for health. Limited 
government commitment, inadequate funding, 
poor coordination and networking, a small 
number of health researchers who are typically 
combining multiple tasks or jobs, limited grants 
and research management skills, and very limited 
capacity in general, were identified as some of 
the problems encountered in this country. Like 
the other countries in this study, Sierra Leone’s 
research for health priorities are, as a result of 
the problems mentioned above, mostly donor-
driven. As such, Sierra Leone has identified 
four key priority areas for R4HS strengthening: 
develop a national research for health policy 
and strategic plan; strengthen the human 
resources for research for health; mobilise 
funds for research for health by advocating at 
national and international levels; and establish a 




It is expected that action plans resulting from the Dakar workshop in March 2011 will be implemented 
throughout a four-year project financed by IDRC and WAHO, with technical facilitation provided by 
COHRED. 
The following goals for R4H system strengthening were identified as priority areas for development 
in the four countries. Most of these are common to all four countries and thus can be said to be 
regional goals for strengthening the national research for health systems in West Africa: 
FINALISE MAPPING of the national research for health system.
ESTABLISH MORE EFFECTIvE STRUCTURES AND STRATEGIES for governance, 
management or coordination of the system – or all three. R4H coordinating mechanisms 
in particular need to be established.
INITIATE OR FINALISE PRIORITY SETTING PROCESSES, and develop a national agenda for 
research for health.
BUILD CAPACITY IN HUMAN RESOURCES for research for health, particularly capacity 
for research management. 
ESTABLISH INDEPENDENT NATIONAL RESEARCH ETHICS COMMITTEES and/ or improve 
the operational capacity of these committees.
ADvOCATE FOR AND MOBILISE NATIONAL AND INTERNATIONAL FUNDING for research 
for health. 
ESTABLISH MECHANISMS for disseminating and utilising research results, and translating 








The recommendations, although numbered, are not listed in chronological order or by priority. 
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Introduction: 
Research for Health System (R4HS)1 Strengthening1
The aim of this paper is to describe key 
elements of the national research for health 
systems (NR4HS) in four West African countries 
– Guinea Bissau, Liberia, Mali and Sierra Leone. 
In particular, the governance and management 
structures, research for health policies and 
research for health priorities are reviewed. 
Country findings from a meeting held in Burkina 
Faso in December 2009 will be compared to 
those from the four above-mentioned countries, 
which met in Senegal in March 2011 to launch 
a project aimed at strengthening research for 
health systems. Cross-country comparisons will 
be made, highlighting similarities and differences 
in country needs and challenges with respect to 
R4HS development. 
The WAHO research for health meeting held in 
December 2009 was jointly organised by the 
West African Health Organisation (WAHO), the 
Council on Health Research for Development 
(COHRED), and the International Development 
Research Centre - Canada (IDRC). This three 
day meeting in Ouagadougou, Burkina Faso 
initiated the mapping of the current status of 
governance and management of research for 
health in the 14 participating West African 
states2. The assessment of the R4H situation 
in these countries revealed deficiencies in 
the regional research for health systems, 
particularly in coordination, government and 
management structures, policy frameworks, 
availability of financial resources, research 
capacity development, political support for 
research for health, and utilisation of research 
results (COHRED, 2010a). 
The results of this assessment made explicit 
an overwhelming need for support in Guinea 
Bissau, Liberia, Mali and Sierra Leone in 
particular. Consequently, a follow-up workshop 
was convened in Dakar, Senegal, in March 2011 
to respond to the clear need for research for 
health system strengthening in these four 
countries. The workshop was jointly organised 
by WAHO, COHRED, and the Ministry of Health 
and Prevention of Senegal, with the participation 
of IDRC and financial support from the UNICEF/
UNDP/World Bank/WHO Special Programme 
for Research and Training and Tropical Disease 
(TDR). The objectives of this workshop were to 
identify shared problems that could be tackled 
through collective strategies, and to  design 
action plans tailored to each country. The Dakar 
workshop was used to gain access to country 
participants for data collection purposes: 
Interviews with country representatives during 
this meeting, together with country R4H maps 
and presentations, form the basis of this paper. 
This paper was commissioned and funded by 
the HRCS Global Learning Project of the IDRC, 
through the University of the Western Cape.    
 
1.  By research for health systems (R4HS), we are referring to systems of research for health, not health systems research. 
Health systems research focuses on delivery and services provided by the health system. Research for health systems 
focuses on the systems that manage all activities related to research for health.
2.   Benin, Burkina Faso, Cape Verde, Côte d’Ivoire, Gambia, Guinea, Guinea Bissau, Liberia, Mali, Niger, Nigeria, Senegal, Sierra 
Leone, Togo. 
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It is now widely accepted that high quality 
research is critical for identifying, prioritising 
and addressing the health needs of a population. 
Health research is a driver for development, as 
it generates the knowledge needed to improve 
health systems performance and, ultimately, 
health and health equity (Mullan, Frehywot, 
Omaswa, Buch & Chen, 2011; Nuyens, 
2005; Pang et al., 2003). It follows, then, 
that strengthening the capacity of research 
systems directly affects the ability of a nation 
to improve their own health outcomes (Bates 
et al., 2011; WHO, 1996). Building research 
capacity for conducting relevant and local 
research is increasingly approached from a 
systems perspective (Lansang & Dennis, 2004; 
Pang et al., 2003). However, in many low- and 
middle-income countries (LMICs), a wide gap 
exists between current health systems and 
the needs that health systems should address 
(Pang et al., 2003; Sundewall et al., 2010; 
Whitworth, 2008).  
A note about the elements of the NR4HS 
highlighted in this paper is appropriate here. 
The focus of this  paper is particularly on the 
governance and management, policies and 
priorities of research for health systems in West 
Africa. That there are other critical elements 
of the R4H system goes without saying, 
and capacitating this system on all levels is 
essential to system building. Research capacity 
strengthening is integral to enabling developing 
countries to identify health research priorities 
and develop strategies that are relevant and 
appropriate to local contexts (Farley, 2005; 
Pang et al., 2003). An analysis of capacity 
within a system, and any subsequent attempts 
to strengthen that capacity, must appreciate 
the different levels (including individual, 
institutional and macro levels), functions and 
enabling variables within the system (Ghaffar, 
IJsselmuiden & Zicker, 2008; Lansang & 
Dennis, 2004). While previous capacity building 
strategies have tended to focus on individual 
skills development, knowledge transfer and 
training (Green & Bennett, 2007; OECD, 2006; 
Potter & Brough, 2004), there is increasing 
recognition of the need to focus on all capacity 
dimensions and, specifically, to approach 
capacity building in systemic terms (Jones, 
Bailey & Lyytikainen, 2007; Lansang & Dennis, 
2004; Nuyens, 2005; Pang et al., 2003; Potter 
& Brough, 2004).
This awareness has meant a shift in focus from 
the producers of research – i.e. researchers – to 
include a broader set of competencies – such as 
identifying national health research priorities, 
generating and disseminating knowledge from 
research, and getting that research knowledge 
into policy and practice (Ghaffar et al., 2008). 
This necessitates capacitating the system 
with decision makers, community members, 
research managers and others who have skills 
in, for example, priority setting, networking 
and leadership, communication, translation and 
dissemination, and advocacy. The importance 
of  a favourable and conducive enabling 
environment for research has also been 
recognised, (Gyapong & Ofori-Adjei, 2006; 
Pang et al., 2003), along with the political will 
and leadership to mobilise a sustainable system 
(Lansang & Dennis, 2004; Omaswa & Boufford, 
2010). 
National research for health systems (NR4HS) 
in many LMICs function in an almost ad hoc 
manner, with many of its components operating 
in isolation. In contrast, a system’s perspective 
emphasises that all research for health 
conducted within a country should contribute 
towards common national objectives in research 
and development. Establishing an effective 
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governance and management structure can 
provide the leadership needed to develop 
national policies and priorities for research 
for health, coordinate the various elements 
of the system, allocate funds for research for 
health, build individual, institutional and system 
capacity, and facilitate the translation of 
research results into policy.   
Over the past 15 years COHRED has supported 
LMICs around the world in building and 
strengthening their national research for health 
systems. What emerged from this work was 
that a lack of clear national research for health 
priorities, backed by policies and a system 
to manage the research agenda, impedes 
countries’ ability to conduct relevant research 
and attract necessary research funding. 
Countries need to better establish their research 
priorities and refine their ability to effectively 
communicate their research for health agenda, 
both nationally and internationally (COHRED, 
2006). Furthermore, it is clear that political 
commitment to research for health is a 
prerequisite for optimal development of an 
effective NR4HS. Based on this experience, 
COHRED has developed a practical, integrative 
approach to inform decisions on how countries 
can best strengthen their research for health 
systems. 
Within this framework, three core components 
– collectively – form the foundations from which 
a country can make the transition from an ad 
hoc to a formal system of research for health: 
governance, management and coordination 
structures; research for health policy framework; 
and research for health  priorities. These key 
NR4HS elements are briefly described in the 
Table 1 below. 
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ReSeARCH FoR HeALTH SySTeM FouNDATioNS
1. Governance, management & coordination
This covers the range of activities that must be carried out to ensure that the 
R4HS is provided with leadership and strategic direction, that it coordinates the 
various elements of the system and produces the necessary research. Where 
such mechanisms are absent, their establishment should be considered as one of 
the first steps in R4HS development.
2. Policy framework
This element provides the legislative and policy framework within which all actors 
in research for health can operate and through which the goals of the system are 
set and strategies for their delivery proposed.  It consists of a number of smaller 
policies and pieces of legislation that can be used as the vehicle through which 
reform of the R4HS can be managed.  
3. Priorities 
Research for health priorities define the research needs for the country. Without 
defined priorities researchers and funders, whether national or foreign, cannot align 
their activities with national requirements. A rigorous priority setting process can 
ensure that the priorities defined balance the needs of the different stakeholders 
and the needs of the system’s short, medium and long terms objectives.  
Table 1: NR4HS Foundations
Adapted from COHRED manual for R4HS development (Kennedy & IJsselmuiden, 2007).
The development and implementation of 
each of these components are dependent on 
strong political leadership and support from 
all the ministries that will have to act to make 
this happen (Kennedy & IJsselmuiden, 2007). 
With the foundations in place, efforts can be 
directed towards building the financial and 
human capacity for research for health within 
the national system. This includes developing a 
plan for human resources for research for health, 
and a plan for stable and predictable research 
financing, both of which should be aligned to 
national priorities. Following this, other system 
components can be established, including ethics 
review, research dissemination, technology 
transfer and monitoring and evaluation.3 The 
starting point for strengthening a country’s 
research for health system is to have a clear 
picture of the current state of research for 
health and the areas where development should 
be targeted. COHRED works with countries to 
conduct such assessments of NR4HS.
3.  http://www.cohred.org/NHRS_development
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1.1  Aims 
The aims of this paper are to provide a descriptive 
review of key elements of the national health 
research systems in the four countries, and to 
present a cross-country comparison, highlighting 
similarities and differences in country needs and 
challenges with respect to R4HS development. 
To address these aims, mapping of the following 
R4HS components was conducted for each 
country: i) governance, management and 
coordination structures, ii) research for health 
policies and priorities, and iii) research for health 
capacity, in particular financing, human resources 
and ethical review capacity. 
Based on the maps produced and the consultation 
meeting, this working paper is meant to facilitate 
further discussion between national, regional and 
international partners on strengthening national 
research for health systems in West Africa.  
1.2  Methods 
With financial support from the HRCS Global 
Learning Project of the IDRC, through the 
University of the Western Cape, data for 
this working paper was collected during the 
Research for Health Systems Strengthening in 
West Africa Workshop held in Dakar, Senegal, 
from 16 to 18th March 2011. The workshop 
was jointly convened by WAHO and COHRED 
with funding from the UNICEF/UNDP/World 
Bank/WHO Special Programme for Research and 
Training and Tropical Disease (TDR), and was 
attended by representatives from each of these 
organisations, and country representatives 
involved in research for health from each of the 
four countries.  
Descriptive information about the country 
teams participating in the Dakar meeting in 
March 2011 is presented in Appendix 1 in 
table format. As well as individuals from Guinea 
Bissau, Liberia, Mali, Sierra Leone and Senegal 
(hosts of the meeting), representatives from 
WAHO, the IDRC, COHRED and NEPAD were also 
in attendance. A wide range of institutions and 
governmental sectors were represented at the 
meeting, including the National Institute of Public 
Health (INASA) and the National Institute of 
Social Science Research (INEP) (Guinea Bissau); 
the Ministry of Education, Liberian Medical and 
Dental Association, and the Evaluation, Research 
& Health Statistics Unit (Liberia); the Ministry 
of Health, National Institute for Research in 
Public Health (INRSP) and Faculty of Medicine, 
Pharmacy & Dentistry (Mali); and the Ministry of 
Health & Sanitation and Directorate of Training, 
Non-Communicable Diseases and Research and 
the Medical Research Council (Sierra Leone). 
Mapping of each country’s R4HS was based 
on four sources of evidence collected during 
the Dakar workshop: i) interviews with country 
representatives, ii) R4HS maps presented by 
country teams, iii) country presentations from 
the meeting, and iv) national policy documents 
and other relevant literature. These R4HS maps 
form the basis of this working paper. A R4HS 
map template, developed by COHRED and 
used in other countries and regions, was used 
as guidance for the mapping processes4. The 
objectives were three-fold: 
4.  See for more information on the tools used: Building and strengthening national health research systems. A manager’s guide 
to developing and managing effective health research systems. COHRED, 2007. 
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•	 The maps would bring together key 
country level research for health 
system information into a single, 
publicly accessible document;
•	 The mapping would facilitate discussion 
among national stakeholders on gaps, 
challenges and opportunities for 
strengthening their research for health 
systems;
•	 The mapping would facilitate learning 
among countries within the region.
R4HS in Africa and 
the West African Region 2
With the increasing recognition of the 
importance of R4HS strengthening for health, 
equity and development, there is a growing 
body of work focusing on the status of R4HS 
in Africa (Matthys et al., 2009). Few countries 
on the continent have well-developed R4HS 
and, where such structures are in place, key 
elements of effective R4H systems are often 
weak or absent. Studies in this area have 
identified components that appear, in varying 
degrees, to be lacking in many African R4HS, 
including strong leadership and political support 
(often referred to as an enabling environment), 
governance and management structures, clear 
policies and priorities that are aligned with 
national health needs, coordination mechanisms, 
financing, and the capacity for translating 
research results into policy (COHRED, 2008; 
Davison, Robinson & Neufeld, 2008; Gadsby, 
2008; Matthys, Murugi, de Haan, Mäusezahl & 
Wyss, 2009; Olafsdottir, Reidpath, Pokhrel & 
Allotey, 2011; Omaswa & Boufford, 2010; ter 
Kuile & Neufeld, 2006). 
Despite the many challenges faced, across 
Africa there is growing awareness of the 
benefits of research and of strong national 
research for health systems, together with 
the political will and leadership to support 
and finance this (Matthys et al., 2009). This 
leadership is also important for setting research 
for health priorities (COHRED, 2008), and for 
making evidence-informed policy a reality in 
many countries (Matthys et al., 2009). Some 
countries have made progress in establishing 
research directorates or separate research 
units within the Ministry of Health, while 
others have included a research component in 
national health policy (Matthys et al., 2009). 
The range of institutions engaged in research 
for health across the continent are evidence of 
the potential for the strengthening of research 
capacity within the African region, which may 
facilitate the merging of research with, for 
example higher education, government decision 
making and service delivery (Gadsby, 2008). 
2.1 Overview of R4HS in 14 West African Countries 
In Burkina Faso in 2009, 14 West African 
countries attended a meeting with the aim of 
analysing the state of their national research for 
health systems and building national capacity 
for research governance and management. The 
meeting, attended by research leaders from the 
ministries of health and science & technology, 
was convened and funded by the West African 
Health Organisation (WAHO), and facilitated by 
COHRED and IDRC. WAHO is the health arm of 
the Economic Community of West African States 
(ECOWAS), with the mandate to promote regional 
health standards, advocate for the harmonisation 
of policies and pooling of resources, and enhance 
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international collaboration to combat regional 
health challenges5.
The main finding from this meeting was that, while 
many West African countries have various levels 
of governance and policy documents, there was 
a need to improve governance, management and 
coordination of research for health structures. 
Participants also recognised the need to develop 
policy and strategy documents, ensure better 
use and uptake of research results, strengthen 
the capacity for research, and secure political 
support for research for health and its financing. 
There was consensus that mapping the current 
situation would help to identify areas for 
improvement and cooperation in the region. 
Table 2 below presents data from this meeting 
on governance, policies and priorities.




RESEARCH FOR HEALTH 
PRIORITIES8
Benin Mixed structure
Health, Education & S&T
MoH 2009 – 2013 MoH 2009 – 2013
Burkina Faso Mixed structure
Health, Education & S&T
MESSRS 1995 MESSRS 1995
MoH 1997
Cape Verde Health Structure MoH? MoH: Health research
MoE: Capacity for health 
research
Côte d’ivoire Mixed structure
Health, Education & S&T
No dedicated policy No formal health research 
priorities








MoH 2002 MoH 2002
Guinea Bissau In development No In development
Liberia No




plans for a health 
research policy
No
Health plan has some provision 
for public health research
Mali Mixed structure
Health, Education & S&T
No current policy 
for health research
No current priorities for health 
research
Niger Mixed structure




Nigeria Health structure MoH 2009 MoH 2009
Senegal Mixed structure
Health, Education & S&T
MoH 2009 MoH 2009 – 2012




Health, Education & S&T
No current policy 
for health research
Priorities identified for system 
development
Table 2: Governance, Policies & Priorities of 14 West African Countries 
5.   http://www.wahooas.org/
6.   Indicates the agency or agencies where the primary governance power is vested – either exclusively in the MOH or in a 
mixed governance structure, made up of a number of ministries. 
7.  Where research for health policies exist, the body mandated with drafting (indicated by year) and implementing this policy 
is indicated.  
8.  Where research for health priorities exist, the body mandated with drafting (indicated by year) and implementing these 
priorities is indicated.  
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deteriorated, resulting in inadequate human 
and financial (governmental) resources for 
health. Foreign aid has been beneficial but 
neither sustainable nor coordinated, rendering 
the health sector dependent on donor support. 
Capacity building efforts are ongoing but 
progress is slow. The average life expectancy is 
45 years (UNDP, 2007) in a country with high 
rates of malaria, diarrhoea, acute respiratory 
diseases, tuberculosis, sexually transmitted 
diseases (including HIv), intestinal parasites 
and other tropical diseases (PNDRHS-II, 2008, 
in Injai et al., 2010).  
Liberia
Three-quarters of the population in Liberia live 
below the poverty line on less than US$1 a 
day (Republic of Liberia, 2009). The country 
currently ranks 162 out of 169 countries on 
the HDI (UNDP, 2010). Like Guinea Bissau, the 
health infrastructure of Liberia was severely 
damaged by 14 years of civil war, ending in 
2003. As a result, the country’s primary focus 
continues to be on revitalising basic health 
and nutrition services, with support from 
international donors and NGO’s (Kruk et al., 
2010; Republic of Liberia, 2009). Rebuilding 
these services has been fraught with challenges: 
depletion of the health workforce, vandalisation 
of health facilities, suspension of government 
funding and fragmented health care delivery 
(UNDP, 2006). Major health problems faced in 
the country include malaria, acute respiratory 
infections, diarrhoea, tuberculosis, worms, 
skin diseases (such as leprosy), malnutrition, 
anaemia and sexually transmitted diseases, 
with HIv/AIDS on the increase (Republic of 
Liberia, 2007). 
Mali
Mali is the largest of the ECOWAS countries by 
land area, with a population of approximately 
14 million; it is also one of the poorest countries 
in the world (UNDP, 2010). In 2003, Mali 
ranked 174 out of 177 countries in the Human 
Development Index (African Development Bank, 
2005); today, it ranks 160 out of 169 countries, 
still below the average for comparable data in 
sub-Saharan Africa (International Development 
Association, 2011; UNDP, 2010). More than 
half the population has experienced a child 
death (UNDP, 2010). Malaria is one of the 
leading causes of morbidity and mortality in the 
country, particularly affecting pregnant women 
and children under five. While Mali’s maternal and 
child health indicators have improved in recent 
years, they still remain among the worst in the 
world, with malnutrition as a major contributor9. 
Other major health afflictions include cholera, 
tuberculosis, meningitis, and HIv/AIDS. 
Sierra Leone 
After 11 years of conflict, Sierra Leone 
continues to be one of the world’s least 
developed countries, ranking at the bottom 
of the HDI in 2007 (UNDP, 2007). Significant 
progress has been made since this time, such 
that the country is now ranked at 158 out 
of 169 countries on the HDI (UNDP, 2010). 
In spite of remarkable progress, with 70% 
of the population living below the poverty 
line, life expectancy of 47 years, and some 
of the poorest health indicators in the world 
(Government of Sierra Leone, 2008, 2009), 
enormous challenges remain. Preventable 
diseases such as malaria, pneumonia, anaemia, 
nutritional deficiencies, diarrhoeal diseases, 
acute respiratory infections, tuberculosis and 
HIv/AIDS are the leading causes of mortality 
and morbidity in the country (Government of 
Sierra Leone, 2009).  
A comparison of basic health indicators of the 
four countries (WHO, 2011) is shown in Table 3.























46 115 193 399 49
Liberia 37 80 112 362 56
Mali 50 101 191 286 53
Sierra 
Leone
49 123 192 387 49
Table 3: Basic Health indicators for Guinea Bissau, Liberia, Mali and Sierra Leone
Source: World Health Statistics (WHO, 2011).
Comparative Description of R4HS in Guinea Bissau, 
Liberia, Mali and Sierra Leone     4
4.1 Governance, Management and Coordination Structures
The findings presented in this section concern 
the main bodies, structures and organisations 
responsible for i) governance and management 
of research for health, nationally, ii) coordination 
of research for health and bodies involved 
in research for health, iii) main bodies and 
organisations conducting research for health in 
the country, and iv) other sectors or ministries 
which may be involved in national research in 
each of the four countries. Table 4 summarises 
these findings. 

















National Institute of 
Public Health (INASA)
Bandim Health Project (BHP)
Centre of Epidemiology& 
Community Health (CESC)
Centre for Information & 
Communication (CICS)
National Laboratory of Public 
Health (LNSP)
Centre for Tropical Medicine
Ministry of Education 
(MOE): 
National Institute of 
Social Science Research 
(INEP), has parastatal 







None Liberian Institute of 
Biomedical Research (LIBR)
Liberia Institute for 
Statistics & Geo-Information 
Services (LISGIS)
University of Liberia (social 
science research)




Ministry of Education: 












Planned for: National 
Committee of 
Coordination for 
Health, to be based in 
MoH
Currently, the National 
Institute for Research 
in Public Health 
(INRSP) in the MoH 
and the National 
Centre for Scientific 
& Technological 
Research (CNRST) 
in the MESSRS are 
mandated to manage 
health research 
but neither plays a 
coordinating role
various units at the 
university, mainly in the 
Faculty of Medicine & 
Dentistry
various institutes and 
bodies within the INSRP 
are mandated by the MoH 
each year to carry out 
management activities and 
conduct one specific topic of 
research 
Ministry of Family 
Affairs, Women & 
Children
Ministry of Social 
Development Ministry 
of Agriculture & 
Nutrition Ministry of 
Livestock & Fisheries, 












performed by the 
Health & Biomedical 
Research Group 
of Sierra Leone 
(HBiomedSL)
School of Community Health 
Sciences, Njala University 
College of Medicine and 
Allied Health Sciences, 





Lassa Fever research unit 
and laboratory 




Ministry of Planning & 
Information: M&E unit, 
with Statistics Sierra 
Leone 
Ministry of Energy & 
Power: Atomic Energy 
Institute
Ministry of Agriculture, 
Forestry & Food 
Security (MAFFS): 
Institute of Tropical 
Agriculture & Institute 
of Agricultural Research
Ministry of Education, 
Science & Tech (MEST): 
University of Sierra 
Leone, Njala University
Table 4: Governance, Coordination and Conduct of Research for Health 
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Guinea Bissau
The Ministry of Health (MOH) is mandated with 
governing health research in Guinea Bissau. 
Following investigations into how to enhance the 
benefits of health research for its population, the 
MOH established the National Institute of Public 
Health (INASA) in 2008. INASA has parastatal 
autonomy and reports directly to the MOH, while 
research institutions in the country are directly 
accountable to INASA. Specifically, INASA is 
the umbrella institute for the four organisations 
that represent Guinea Bissau’s national public 
health capacity and infrastructure: the Centre 
of Epidemiology & Community Health (CESC) 
– including the Bandim Health Project (BHP) – 
the Centre for Information & Communication 
(CICS), the Centre for Tropical Medicine, and 
the National Laboratory of Public Health (LNSP) 
(Kok, Rodrigues, Da Silva & de Haan, submitted). 
In addition to INASA, the National Institute of 
Social Science Research (INEP) within the Ministry 
of Education (MOE) also conducts health-related 
research, typically of a more qualitative than 















































Figure 1: Guinea Bissau Research for Health Map
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Figure 2: Liberia Research for Health Map
perspective. Although there are no direct 
links between the MOH and MOE to coordinate 
health-related research, staff at INASA and INEP 
have close partnerships, and there is talk of 
formalising this relationship through an official 
protocol. To date, stewardship for health related 
research at the national level has been lacking; 
it is expected that INASA will play a leading role 
in coordinating and institutionalising national 
research for health. 
Liberia
In Liberia, the Ministry of Health & Social 
Welfare (MOHSW) is still in its infancy in terms 
of governing and managing research overall in 
country. The Liberian Institute of Biomedical 
Research (LIBR) manages and conducts most of 
the biomedical research conducted in country, 
but capacity for managing research for health 
in country remains very low. There is no formal 
coordinating body to facilitate coordination 
between different sectors. Thus, although 
institutions and units in the Ministry of Education 
(for example, the University of Liberia) and 
Ministry of Agriculture (for example, the Central 
Agricultural Research Unit) are also involved in 
conducting research related to health, there is 
little communication or collaboration between 
these ministries and the MOHSW. 
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Mali
Two ministries are involved in the governance of 
research for health in Mali: the Ministry of Health 
(MOH) and the Ministry of Secondary and Higher 
Education and Scientific Research (MESSRS). 
A number of national and international bodies 
are involved in health related research in the 
country. Currently, the National Institute for 
Research in Public Health (INRSP) in the MOH 
and the National Centre for Scientific and 
Technological Research (CNRST) in the MESSRS 
are mandated to manage research for health 
but neither plays a coordinating role. Plans are 
under way for the establishment of a National 
Committee of Coordination for Health, which will 
be mandated with coordinating research across 
all sectors. Although piloted by the MOH, this 
committee will be multi-disciplinary and multi-
sectoral in composition. 
Primature Présidence R Mali HCNLS
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Figure 3: Mali Research for Health Map
Sierra Leone
In Sierra Leone, health research is governed 
by the Ministry of Health and Sanitation 
(MOHS), which has several directorates. There 
is currently no formal health research or 
research institute in the country. The majority 
of research for health projects are small and 
uncoordinated, and typically driven by external 
donors. The Monitoring & Evaluation Unit’s 
Statistic Sierra Leone, within the Directorate 
of Planning & Information, for example, is 
linked to several donors conducting research 
in the country, but has no formal ties to the 
Health Research Unit within the Directorate 
of Training, Non-Communicable Diseases and 
Research. Informal coordination of research 
for health has been improved by the formation 
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4.2  Research for Health Policies and Priorities 
The effectiveness of the NR4HS hinges on two 
key components: priority setting and policy 
definition. These are not mutually exclusive. 
Rather, research for health priorities inform the 
national research for health policy, and vice 
versa. R4H priorities provide the vision and focus 
for the whole system. For example, for effective 
implementation of R4H, research financing must 
be linked to defined research priorities and policy 
goals. It is crucial, then, that once priorities are 
identified, strategies are set up to support the 
integration of defined priorities into the national 
research for health agenda (Montorzi, de 
Haan & IJsselmuiden, 2010). In Table 5 below, 
information on the R4H policies and priorities of 
the four West African countries is presented. 
RESEARCH FOR HEALTH POLICIES RESEARCH FOR HEALTH PRIORITIES
YES/NO BODY/BODIES RESPONSIBLE 
FOR SETTING POLICIES




No National Institute of Public 
Health (INASA) of the MOH
No Task force committee 
established but has time and 
resource constraints. Process 
driven by INASA
Liberia No National Health & Social 
Welfare 10-Year Plan in 
development. Process will 
be driven by the MOHSW
No
Mali Yes Ministry of Health Yes MOH sets its own priorities, just 
like all other line ministries
Sierra 
Leone
No No health research policy 
has been officially mandated 
by the MOHS
No
Table 5: Health Research for Health Policies and Priorities
Guinea Bissau
Following the establishment of Guinea Bissau’s 
INASA, a process of developing a national 
research for health policy and setting research 
for health priorities was initiated. In addition to 
coordinating all research for health in the country, 
INASA is mandated to develop a research for 
health policy within the national health plan, 
define research for health priorities, and advise 
policy makers. However, research priorities 
in the country have been driven by external 
sources, largely because the majority of funding 
for research for health is almost exclusively 
from external donors. It is reported that the 
translation of research results into policy is 
problematic. As a result of dependence on donor 
funding, the MOH relies on donors to determine 
research for health priorities and, without a 
national research for health policy, there is no 
point of reference for guiding national research 
for health from within the country. The task 
force that has been established to set priorities 
has over-committed and cannot dedicate fully 
to the process. Although all ministries, centres 
and institutes have been invited to contribute 
to the setting of research for health priorities, in 
reality, INASA is left driving this process. 
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Liberia
There is currently no research for health policy 
in Liberia. The MOH is the driver of a process 
involving various stakeholders and key partners 
from other sectors, to develop a National 
Health and Social Welfare 10-year Plan. This 
Plan is essentially a collection of activities and 
processes that are due to be conducted in 
health in general; the research functions will be 
embedded in Monitoring and Evaluation (M&E)
and, as such, will be legislated by the National 
M&E plan. To date, research has not been 
incorporated into this plan.  National research 
for health priorities have yet to be defined. 
Staff changes and lack of continuity have been 
a significant factor in delaying progress in 
developing policies and setting priorities. 
Mali
While the West African meeting in Dakar was 
ongoing in March 2011, the National Health 
Research Policy of Mali was due to be adopted 
in parliament by the Council of Ministers. The 
Ministry of Health is mandated to carry out this 
policy.  The MOH also sets its own priorities, as 
do all other line ministries, as there is no single 
coordination unit at national level. However, the 
MOH and the Ministry of Social Development 
together set priorities in a common programme, 
the Programme for the Development of Social 
& Health Development. Within this five-year 
programme, there are several research projects 
related to national research for health priorities. 
Sierra Leone
As previously mentioned, much of the research 
for health currently conducted in Sierra Leone 
is centred toward the needs and interests of 
international donors and NGOs. As a result, 
the national research for health agenda is not 
directed by the MOHS, and research in the 
country tends to be uncoordinated, prone to 
duplication and inadequate in addressing local 
health needs. Research is mentioned in only 
one paragraph in the National Health Policy 
and the lack of research funds has resulted 
in insufficient research work that can provide 
useful information for policy and planning. 
Unsurprisingly, having a policy plan and defining 
research for health priorities have been identified 
as the most pressing issues to be addressed. 
The MOH has initiated the process of identifying 
research priorities, with contributions from a 
number of stakeholders, including community 
representatives, health NGOs, researchers, and 
the Health Research Unit in the Directorate 
of Training, Non-Communicable Diseases 
and Research. It is hoped that a national 
strategic plan will be developed concurrently 
with research for health priorities. Currently, 
financing is needed to move this process 
forward, with funds committed by government 
and by the World Health Organization. There is 
no inter-sectoral involvement in priority setting 
for research for health to date. 
4.3  Research for Health Capacity 
Research for health capacity strengthening is 
integral to enabling low- and middle-income 
countries (LMICs) to identify research for health 
priorities and develop strategies that are relevant 
to local contexts. If countries are to achieve their 
own and international health and development 
goals, there needs to be substantial investment 
in both financial and human resource capacity to 
enable all levels of the R4HS.
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4.3.1  Research for Health Financing
Low- and middle-income countries face a 
serious under-investment in research for health 
relevant to their needs (COHRED 2008). Few 
LMICs invest sufficient amounts of their own 
resources in research for health, even though 
many African countries recently re-committed 
themselves to increase expenditure on research 
for health (COHRED, 2007).  As a result, most 
countries rely on foreign partners for research 
for health funds. 
Mali
Of the four West African countries discussed 
in this paper, Mali is the only country with a 
dedicated government budget line for research 
for health. Each directorate within the MOH in 
Mali has budget lines, including the INRSP. Mali’s 
governmental funding, however, is not without 
its complications. The government gives each 
unit a certain percentage of its budget for 
research. These funds are specifically allocated 
for research proposals, not for infrastructure or 
staff costs. In the MOH, 1.5% (approximately 
one million Euro) of national health expenditure 
is, in principle, allocated annually to carry out 
research protocols, based on research priorities 
set by the MOH. 
However, there are major bottlenecks in the 
system. The money, for now, is evidenced 
by a budget line, but is frequently not spent. 
The process of applying for this funding is 
cumbersome: first, the research must be 
conducted and evidence provided to the MOH, 
only then will funds be released. In other words, 
the government applies the same principles 
to funding research for health as they do to 
other service providers.  In addition, there is 
competitive bidding between researchers – all 
the money available for research is subjected to 
the same calls for tenders, whether for health 
research or engineering research, for example. 
As such, researchers are still reliant on foreign 
partners for funding, as this money is more 
accessible. 
Guinea Bissau
The MOH in Guinea Bissau provides funds to 
INASA for basic personnel salaries (researchers 
and supporting staff) and some infrastructural 
costs. Consequently, research for health in the 
country is almost entirely dependent on foreign 
funding. Although the MOH has demonstrated 
political support by inviting COHRED to assist 
with developing the R4HS, it is not yet funding 
any research. Participants at the West Africa 
meeting reported that the Minister of Finance 
needs to be convinced of the importance of 
research in order for research for health in the 
country to secure its own government funding. 
Liberia
In the absence of a national research for health 
agenda, Liberia’s MOHSW currently has no 
budgetary allocation for research and issues 
no calls for proposals in research for health. 
Government funding in health is more focused 
on service delivery. International funds for 
research for health are ad hoc, and there is 
no sustained pool of funding for research for 
health in Liberia.  
Sierra Leone
Similarly, in Sierra Leone, government spending 
on research for health is non-existent, with the 
result that all research for health in the country 
is funded by foreign organisations. 
4.3.2  Human Resource Capacity
There is increasing recognition of the need 
to approach capacity building efforts for R4H 
in systemic terms (Nuyens, 2005; Pang et 
al., 2003). This necessitates capacitating 
the system with people who have skills in, 
for example, priority setting, networking and 
leadership, translation into policy and action, 
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dissemination, and advocacy. Yet, the issue 
of human resources for research for health 
is seldom considered in human resources for 
health discussions, in Africa and elsewhere. 
While the capacity for research for health in 
Africa has grown considerably in recent years, 
there is no overarching framework, strategy or 
body to help African countries make the most of 
the support for research and research capacity 
for research for health (COHRED, 2010b). As 
a result, significant deficits in human resources 
for research for health on the continent remain. 
Guinea Bissau
Since 1997, training of health researchers 
in Guinea Bissau has primarily been done 
through the Bandim Health Project and its 
partner institutions abroad. There is no higher 
education curriculum for research for health in 
the country. In total, there are six PhD-level 
health researchers (and two enrolled) and 
12 master-level health researchers, all with 
degrees in public health and epidemiology (Kok 
et al., submitted). Training of local researchers 
has reinforced the links with the health system, 
broadened the research agenda and enhanced 
the local use of the results. However, gaps in 
training and capacity have been identified in 
areas other than public health and epidemiology, 




Universities and the LIBR are the major providers 
of research training in Liberia. The training 
provided by universities is largely academic, 
with a focus on research writing, as in research 
proposals and dissertations. The LIBR provides 
internal training to its staff. In general, there is 
insufficient research for health capacity in the 
country, including capacity to conduct, manage 
and ethically review research for health. In 
addition, capacity for research for health in the 
MOH needs to be strengthened.  
No information was obtained about the human 
resource capacity for research for health in Mali. 
Sierra Leone
In Sierra Leone, there is no dedicated masters 
or doctoral level training in research for health, 
and, as a result, there are very few health 
researchers in the country. Medical students are 
exposed to a brief research component as part 
of their degrees, but teaching and supervisory 
capacity for these components are limited. Much 
of the research conducted in these research 
components is neither applicable to current 
health situation nor communicated effectively 
for use in policy and practice. The Health 
Research Unit in the Directorate of Training, 
Non-Communicable Diseases and Research has 
four technical people, who have built the office 
up from scratch and deal with all research topics 
in the Directorate, which creates an enormous 
load on these staff. Health researchers in the 
country typically wear more than one “hat” and 
have a number of different roles and activities 
– apart from research – for which they are 
responsible. There is a great need for human 
resources for research for health capacity 
strengthening, including capacity for ethical 
review. 
4.3.3  Research ethics Review     
          Capacity
Expanding research for health activity in low- 
and middle- income countries has resulted in a 
commensurate rise in the need for sound ethical 
review structures and functions in the form of 
Research Ethics Committees (RECs). Yet these 
seem to be lagging behind as a result of the 
enormous challenges facing these countries. 
Although the majority of countries in Africa are 
reported to have at least some form of ethical 
review process in place, in many cases these 
processes are fraught with challenges, including 
poor financial and human resources, insufficient 
training, and inadequate standard operating 
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procedures (IJsselmuiden, Marais, Wassenaar & 
Mokgatla, in progress).
With the exception of Liberia, all countries in 
the current study have established national 
Research Ethics Committees (RECs). 
Guinea Bissau
Since December 2009, all research protocols 
in Guinea Bissau are submitted to the National 
Ethics Committee (CNES), which is situated 
within INASA but independent of it. Although 
the current committee is functional, capacity 
strengthening efforts are needed to improve 
member training and regulate the functioning 
of the committee. 
Liberia
Although the Liberia Institute for Biomedical 
Research (LIBR) has a Research Ethics 
Committee, the conflict of interest that this 
poses has initiated efforts to separate them. 
The LIBR REC is reportedly somewhat top-
heavy, and plans are underway to remedy this. 
It is anticipated that the LIBR REC will evolve 
into a National Research Ethics Committee. 
Another REC operating in the country is that of 
the University of Liberia. 
Mali
In Mali, the National Committee of Ethics 
for Health (CNESS) overseas all health and 
biomedical research. The National Institute for 
Research in Public Health (INRSP) has its own 
REC, which, controversially, has no direct links 
with CNESS. Improved coordination is needed 
between these committees. 
Sierra Leone
In 2009, the Directorate of Training, Non-
Communicable Diseases and Research in Sierra 
Leone undertook to strengthen the existing 
national REC under the new title of National 
Ethics and Scientific Review Committee. The 
primary mandate of the previous committee 
was to review research protocols for ethical 
approval; the National Ethics and Scientific 
Review Committee is expected to formulate 
national health research policy, define priorities 
for health-related research and develop one 
or several ethics committees. However, ethics 
review capacity in the country is limited. Most 
of the current committee’s members do not 
have formal training in ethics review or ethical 
committee experience. There is a great need 
for research ethics capacity strengthening in 
Sierra Leone. 
4.4  Summary
Governance structures for research for health 
in these four West African countries are 
located within the Ministry of Health, with 
the exception of Mali (Ministry of Health and 
Ministry of Education). In general, governance, 
management and coordination functions tend to 
overlap, despite the recognised importance of 
governance as a structural determinant of health 
systems performance (Olafsdottir et al., 2011). 
Capacity for managing research for health was 
highlighted as inadequate in all four countries, 
consistent with findings that ministers and 
Ministries of Health are frequently overlooked 
in initiatives designed to strengthen health 
systems (Omaswa & Boufford, 2010). Poor 
coordination has been identified as a significant 
obstacle to effectiveness of research for health 
systems (D’Souza & Sadana 2006; WHO, 2004). 
Enhancing the coordination of research for health 
between different ministries and their governing 
structures remains a significant challenge which 
urgently needs to be addressed. 
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Mali is the only country of the four to have a 
research for health policy (as of March 2011) 
and research for health priorities in place. 
In Guinea Bissau, Liberia and Sierra Leone, 
processes have been initiated to define national 
research for health priorities but, to date, the 
majority of the research for health conducted 
in the country seems to be driven by donor 
aid and, therefore, donor priorities. The setting 
of priorities for research for health and the 
development of a strategic plan or policy have 
been identified as crucial issues to be addressed 
in all but one of the countries surveyed. “The 
absence of official research for health policies in 
many countries means that most will not have 
conducted a situation analysis of research for 
health in the country, developed a strategic 
vision for research for health, identified research 
for health priorities, or developed a plan of how 
the vision will be achieved” (Gadsby, 2008). 
Government funding for research for health in 
all of these countries is either very limited (as 
is the case in Mali) or completely lacking (as 
is the case in Guinea Bissau, Liberia and Sierra 
Leone). As a result, national research for health 
is almost entirely dependent on foreign funding. 
Capacity is a major theme running throughout 
the country narratives. Human resources for 
research for health are in short supply in all four 
countries, due to political and military upheaval, 
lack of training opportunities, multiple roles and 
responsibilities, and insufficient diversification 
of capacity to, for example, manage research 
for health, conduct ethical review, or translate 
research results into policy. 
4.5  Comparative Analysis: Then and Now
In Table 6 below, a comparison is made between the country data from the December 2009 meeting 











2009 2011 2009 2011 2009 2011 2009 2011
Guinea Bissau û ü û û û û û û
Liberia û ü û û û û û û
Mali ü ü û ü û ü û ü
Sierra Leone ü ü û û û û û û
Table 6: NR4HS Comparison by Country between 2009 and 2011
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Country Needs, Challenges 
and Opportunities     5
5.1  Guinea Bissau: Road Map for the Way Forward
A number of concerns common to all countries 
arose at the Dakar meeting. Governance, 
management and coordination of research 
for health were highlighted areas in need of 
strengthening, which, in turn, requires capacity 
developing in human resources for research 
for health. Capacity building at all levels in the 
research for health system was a key issue raised 
by all participants, including financial resources 
and advocacy for financing of research for 
health – both nationally and internationally. 
The need for well-functioning, independent 
Research Ethics Committees was voiced by all 
participants, necessitating sufficient training 
in ethics review. One of the major discussion 
points that emerged was how regional networks 
and partnerships established at meetings such 
as this one could help to address some of these 
common issues.
On the final day of the Dakar meeting, each 
country team presented a road map for the way 
forward in building or strengthening key aspects 
of their R4HS. In this section, the strengths and 
challenges highlighted by participants from 
each country are reviewed, followed by a tabular 
synopsis of their R4HS goals for the short- and 
medium-term future. It is expected that the 
partnership with WAHO, COHRED and IDRC will 
facilitate addressing some of the priority areas 
defined by these countries. 
A major strength identified by Guinea Bissau 
participants was the commitment of the MOH to 
the importance of research and to building the 
R4HS, as evidenced in their request to COHRED 
to assist with coordinating better research for 
health in the country. This political buy-in is like-
ly to be an important factor in making progress 
towards an effective R4HS. Another advantage 
is the 30+ years of research for health done 
in the country, producing longitudinal studies 
which will enable long-term impact evaluations 
and provide evidence for the capacity for re-
search governance. However, participants re-
ported that there continues to be inadequate 
awareness of the importance of research in 
general, and research for health in particular. 
There is also a gap between research for health 
that is prioritised and the health needs of the 
population, with much of the decision-making 
taking place at the international level. 
The most immediate priorities for Guinea Bis-
sau are to finalise the priority setting process 
and elaborate a national agenda for research 
for health. Building capacity was also flagged 
as important, particularly capacity for research 
management. This includes developing train-
ing programmes in research management, 
proposal writing and grant administration, as 
well as strengthening financial management 
capacity and accountability. It is believed that 
developing skills in health economics would fa-
cilitate advocacy to mobilise national funds for 
research for health with, for example, convinc-
ing arguments for the cost effectiveness of re-
search for health. Mechanisms are also needed 
for disseminating and utilising research results, 
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Discussion and 
Conclusions       6
The present paper provides details on the 
current status of the national research for 
health systems in four West African countries: 
Guinea Bissau, Liberia, Mali and Sierra Leone. 
NR4HS mapping provides the information 
necessary to describe the system foundations, 
capacity and performance, as well as the actors 
playing key roles in the system. It is a basic 
description needed to effectively plan the 
system’s development. The study focused on 
the foundations of R4HS in the four West African 
countries – governance and management 
structures, research for health policies, and 
research for health priorities. However, some 
conclusions will also refer to elements of 
the capacities and performance of the R4H 
systems, noting that further information needs 
to be collected to make firmer conclusions or 
recommendations. The major findings across all 
four countries are reviewed below. 
Political commitment to 
research for health: 
Political commitment to R4H was reported for 
Guinea Bissau, Liberia and Mali. This commitment 
did not, however, always extend to buy-in from 
all sectors – for example, from the Ministries 
of Finance in Liberia and Mali. Lack of political 
support for R4H in Sierra Leone highlights a 
major need for advocacy in this country.   
R4HS governance, 
management and coordination: 
Governance structures for research for health 
in these four West African countries are 
located within the Ministry of Health, with 
the exception of Mali (Ministry of Health and 
Ministry of Education). In general, governance, 
management and coordination functions tend 
to overlap. The countries R4HS were at various 
stages of development: Liberia’s MOHSW is still 
in its infancy in terms of governing and managing 
research overall in country, as is Guinea Bissau’s 
MOH. Neither of these countries reported 
having formal R4H governance structures at 
the meeting held in 2009. Following the 2009 
meeting, however, Guinea Bissau established 
INASA, which has the mandate to coordinate 
research for health. Stewardship at the national 
level for R4H in Sierra Leone was also reported 
to be lacking. Capacity for managing R4H 
remains low in all four countries. The absence 
of formal coordination bodies was highlighted 
as an impediment to effective R4H by all four 
countries, as was poor communication and 
collaboration between different sectors. 
R4H policy and priorities:
Mali is the only country of the four to have a 
research for health policy and research for 
health priorities in place – demonstrating 
major progress since 2009, when Mali had 
neither priorities nor policies for R4H. In Guinea 
Bissau, Liberia and Sierra Leone, processes 
have been initiated to define national research 
for health priorities but, to date, the majority 
of the research for health conducted in the 
country seems to be driven by donor aid and, 
therefore, donor priorities. No formal R4H 
policy exists in Guinea Bissau, Liberia or Sierra 
Leone. Unsurprisingly, having a policy plan and 
defining research for health priorities have been 
identified as the most pressing issues to be 
addressed in these countries.
R4H financing: 
Government funding for research for health in 
all of these countries is either very limited (as is 
the case in Mali) or completely lacking (as is the 
case in Guinea Bissau, Liberia and Sierra Leone). 
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Of the four West African countries discussed 
in this paper, Mali is the only country with a 
dedicated government budget line for research 
for health. Mali’s governmental funding, 
however, is reportedly very difficult to access. 
Governments in the other three countries are 
yet to dedicate funding to research for health. 
As a result, virtually all research for health 
conducted in all four of these countries is 
dependent on donor funding and, therefore, 
driven by donor priorities. 
R4H capacity (human resources):
Capacity is a major theme running throughout 
the country narratives. Human resources for 
research for health are in short supply in all four 
countries, due to political and military upheaval, 
lack of training opportunities, multiple roles and 
responsibilities, and insufficient diversification 
of capacity to, for example, manage research 
for health, conduct ethical review, or translate 
research results into policy.  Lack of formal 
training programmes (e.g., university curricula) 
was highlighted as a major obstacle to building 
local R4H capacity in all four countries. 
Research ethics Committee capacity:
With the exception of Liberia, all countries in 
the current study have established national 
Research Ethics Committees (RECs). Although 
these committees are functional, countries 
emphasised that capacity strengthening efforts 
are needed to improve member training and 
regulate the functioning of the committee. 
Establishing REC independence and improving 
coordination between RECs in-country were 
also highlighted as issues. 
Shared Challenges
Common concerns for all countries included 
strengthening of R4H governance, management 
and coordination of research for health, which, 
in turn, requires capacity development in human 
resources for research for health. Capacity 
building at all levels in the research for health 
system was a key issue raised by all country 
teams – in particular, adequate local training and 
increased advocacy for financing of research 
for health. The need for well-functioning, 
independent Research Ethics Committees 
was voiced by all participants, necessitating 
sufficient training in ethics review. A major 
point emerging from the Dakar meeting was 
how regional networks and partnerships could 
help to address some of these common issues.
Regional Goals
The following goals for system strengthening 
have varying degrees of priority, depending on 
each country’s stage of NR4HS development. 
Most of these are common to all four countries 
and thus can be said to be regional goals for 
strengthening the national research for health 
systems in West Africa. 
•	 Establish more effective structures 
and strategies for governance, 
management or coordination of the 
system – or all three. R4H coordinating 
bodies mechanisms in particular need 
to be established.
•	 Initiate or finalise a priority setting 
processes and develop a national 
agenda for research for health.
•	 Build capacity in human resources 
for research for health, particularly 
capacity for research management. 
•	 Establish independent National 
Research Ethics Committees and/ or 
improve the operational capacity of 
these committees.
•	 Advocate for and mobilise national and 
international funding for research for 
health. 
•	 Establish mechanisms for disseminating 
and using research results, and 
translating them into policy. 
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